i 8 DGerartment of Labor FO RM LM_30 Form approved

Office of Labor Management Office of Management

Washon B 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11 30-2006

This report ts mandatory under P L 86-257 as amended Fafure to comply may result i cnminal prosecuton fines or cvil penalbies as provided by 20 U S C 439 or 440

For Offica 8k Ay
SR
ﬁ\%’ﬁﬁj r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

E Ne !

1 Fie Number U m 2. Fiscal Year Cavered From
0/ M/ [T moun J3/ B0 /2]

3 Name and address of person filing 4 Name file number and address of labor organizaton

Name Ezm 4 ”' )”_M‘r-m‘j; _] Name f Eid DO0At- 5@&] |
Labor Organtzabon Flle Number W!Iﬂ

P Q Box Bidg Room No if any [ﬁ i j P O Box Buiding and Room Number ﬂany[ - - l

sweet [ J01 FUBHVE DF T Jiaterizat || s [I0f Aver > aF Ve fhjericas ]

ot [ NuD Yo )| o [Rewd Yazi ]
e [T O] 2 coaw— State !MM%M ] aPcuess [{on(Z+H

5 Position in labor organizaton [m_ﬂf ]

Enter appropriate data below f during the past fiscal year you or your spouse or minor chiid directly or Indirectly had any of the following interasts
(except os specified in the axcluslons set forth in the Instructiona)
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undersigned s knowledge and belief true correct and complete (See the section on penalties in the instruchons )
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B Held an interest m or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing 1o or otherwise deahng with the busin ss
of an employer whose employees your [abor organw.ation represents or 15 actively seeking to represent of
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C Recelved trom any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
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